FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p0000000031 7 05-04-2005 90176 044 ***150.00
1. Entity Name
RAE ROTHWEILER, P.A.
Principal Place of Business Malling Address
6280 RHHOCKWNOBERIDGER 2801-FRUFFVIHEERD13
SARASOTA-RL—34236 ° SARASQIA FL.34236 ° ' 5 0 0 4 7 9 0 7
T PP o VR AT e
40lR FPine LMy Ploce RA0FS  FRusrviece RY
e e IR 200 02272005  Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied For
RAQEn 7O e b ARA S A e 65-0970790 Not Applicable
Zio Country Zip Country £ Cortificata of Status Degira $8.75 additional
3y a0 ws g JV.?}? g £. Cortificaia of Statiss Dealrad O Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
WENZEL, ROBERT C CPA
2804-FRUFPHHEERE-#435 Street Address (P.O. Box Number [3 Not Acceptabla) o & 200
SARASOTA, FL 34237 ez Ve R
City FL I Zip Code

8. The abiove named entity submits this statement tor the purpose of changing its registered office or registared agant, or both, In the State of Florlda. | am famillar with, and accept
tha_obligaiions of registared agent.

SIGNATURE
Sgrture, typad or prinzed neme of registared spert and tie  applicabis. [NOTE: Rag Agent required when DATE
9. Elaction Campaign Financing ' $5 00 May Be
FILE NOWI!I FEE IS $150.00 . y
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets TME O changs [ Addition
HAME ROTHWEILER, RAE NAME
STREETADORESS | 6268-NLOBIWOOE-RISGE ROAD s | 7028 A/NE Liewy AeAcE
CT-ST-2P | SARASOFAEL- 34243 Cy-st-2P BeA peas rony = Fraod
TME O Deteto TINE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-ZP
L - Ceien TRE : , I Clange [ Adcition
NAME ) NAME :
STREET ADERESS STREET ADDRESS
CITY-ST-2P CAY-ST-TP
TME O pelets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST-2P
TITLE 3 Delets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST1-2P
™me O petete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Saction 119.07%:-19)((_;). Florida Statutes, | further certify that the information
indicated un this report or supplemenial report is true and accurate and that my signature shall have the same lagal e as it made under oath; that | am an officer or diractor
of thu corporation or the receiver or fustee empowerad o exacuts this report as required by Chaptar 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi ddress, all other like empowered.

; Fr-PTF-777>

SIGNATURE: / %z/o < C o

Ouytrne Phare #

OFFICER OR DIRECTOR




